i R
2004 FOR PROFIT CORPORATION A é}%ﬁf

C REINSTATEMENT - SR
DOCUMERNT # P03000069613 S,

1. Entity Name

CLAUDE'S CAR COLLECTION, INC.

Frincipal Place of Business Mailing Address TN_\ N‘P:‘ -

1615 NEW FOUND HARBOR DR 1615 NEW FOUND HARBOR DR i -
MERRITT ISLAND, FL 32952 MERRITY ISLAND, FL 32052 REINSTATE EORENT O’Lf

L

(I

‘{ reoa.r(t A\Je Q'J(A Bre Uurd A\)e.
Suite, Apt #, etc. Suite, Apt. #, elc

N 11022004 REIN-P CR2E098 {6/04

Swie A Suife A. (6/04)
ity & Stal City & Slate 4, FEI Number Applied For

& T\efgg’m N r! Gflé&.a KDC‘U(J& F[OTIJ CA. 5{9" 237?03@ Not Applicable
Zip / Country Zip i Country . i $8 75 Additional
22G55 R‘,ﬂ? dar 32655 Rre uc“_A 5. Certificate of Status Desired ] Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - Name -

SOILEAU, JOHN L

3490 N US HWY 1 Street Address (P.C, Box Number is Not Acceptable)

COCOA, FL 32926

City FL | Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of ganted name of registered agent and titte il applicable. (NOTE: Registered Agent glgraturs nequired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2005, Fee will be $300.00 ’ - corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE [J Change 7] Addition
NAME IMHOOF, CLAUDE NAME l'"'-! "—l i _._1_-:;.5 T R _h “y l:;
STREET ADDRESS | 1615 NEW FOUND HARBOR DR STREET ADDRESS H ,23 ‘411 [ - 5 .4 +4 i‘qn i
CITY-51-2P MERRI!TT ISLAND, FL 32952 CItY-$1-2P i ¢
TITLE D 3 delete TILE [ Change [ Addition
NAME MAIBACH, ANNE NAME
STREET ADDRESS | 1615 NEW FOUND HARBOR DR STREET ADORESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 CiTY-ST-2IP .
Mie ] Delete me P ) [ Change  JXT Aadition
NAME MHE - | Deden Harv- i )
sweETaORESs | _ 7 STREETADORESS | o o, 7 Breu ord Ave. Sode A- .
CITY-5T-71P CITY-ST-2tP Rocllodnr  F1 22 (‘5'4.
s 1 Delete me v CJthange [ Addition
NAME NAME
STREE] ADDRESS STREE] ADDRESS
CITY-ST-2IP CiTY-S1-2IP
THILE, 1 Delate TIME [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - S3- 2P
TILE [ Detete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS p . STREET ADORESS |-
GITY-ST- 2P . ] CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like F\mpowered

SIGNATURE: __ ~xNESIDN p-g-0f  32)-433-1/%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4




